MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


X 


@ ZR5 CERTIFICATE OF DEATH 14 4 47 
2 i 
§ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
eee e. COUNTY - a. STATE b. COUNTY 
2S Worcester MARYLAND Virginia ___Accomack 
> Es b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
‘ay 5 write RURAL end give neerest town) 
Ses |Rural-Stockton 13 months New Church 7 a ee 
3 Qo d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS . 1S RESIDENCE 
Ea ON A FARM? 
Se3A\R.F.D. 4) eh ‘ ie Bees Baie 
7 ag 3. NAME OF “Ti. ain © GSiidde:. oF ~ bst 4. DATE Month “Yeer 
oat DECEASED ‘ OF 
ges (Wyeeerein) HARRY WASHINGTON ARDIS PEATE August 19 OF 
ee 5. SEX 6. COLOR OR RACE|7. MARRIED [JR] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yoo 
Eee & birthdey) |"Months] Deys | Hours 
38 Male White | woowe[] oworeof] March 17, 1881 3 om. | 
3» De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 SITTERS ‘ounty & Stele ei foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
é done during most of working life, even if retired) Wor 6 fer Cot Ny 5 
Farmer ~ Farming eA U.S.A. 
H 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Sanders Ardis Sarah Landing 
s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address a 
= {Yes, no, or unkown) | (Ifyes givewarordetes ofservice) 


No_ | unknown 
18. CAUSE OF DEATH [Enter only one ceute per line for (e), (b), end (c).) 


s ONSET AND DEATH 
PART OAT RR cael fC TE ibaa “ceek ise “EA > 
f f DUE TO 


Conditions, if eny, which (b)_ CbvetEc ZED — Ar Tie So LEPRRASCS { LO Ye ‘= 


geve rise to Immadiate ceuse 2 
{e}, steting the underlying ( DUETO 
couse lest. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS “AUTOPSY 


HU MA up Ye Thi aL PERFORMED? 


to burial, cremation, or removal, and i 


‘ae ves [] NO 
202, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ii In Pert | or Pert Il of item 18.) [ - a 
‘OR CONTRIBUTING L] CAUSE OF DEATH (Ener nature of injury In Pert or Pert Wf tem 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ‘{Stete) 


Hour a.m. While Not While foctory, street, office bldg., etc.} | 


at work [_] af work [_] 


MEDICAL CERTIFICATION 


19 


that (1) ey7last 


stated above, 
. DAT 


~ 


Robert C. LaMar, M,D._ aa 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ia LOCATION (City, town or county) 


8-30-1964 | Nelson Cemetery Jorcester County,Maryland 


4 FUNERAL DIRECTOR'S SIGHATURE ADDRESS 25a. “UE ST 25b. SE SIGNATURE 
N. [deer Pocomoke City, Md. 1 1964 (Clorbey Quetge. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health pri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


230. BURIAL, CREMATION, 
Bir L ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS aN 


DATE 
20M S-63 


id completely filled in by the funeral 


on papers. Pages | and 2 s' 
jthin 72 hours after death. 


hysician an 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10486 CERTIFICATE OF DEATH A 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. COUNTY . STATE b. COUNTY 
Worcester manixno ||" Virginia =" ~Accomack V _ 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and giva naarest town) 


Rural-Stoekton 3 months | Greenbackville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d, STREET ADDRESS — 5 | e. IS RESIDENCE 
ON A FARM? 


[Holland Nursing Home _ ; % : | ves [[] No]. 


3. NAME OF ~ First Middie = a | 4. DATE ‘Month “Dey ——*‘Yeer 
DECEASED 


Crpe pi MAGGIE ANNIE _BRIMER | 8 august 11 __19 64 


5. SEX ~-|6. COLOR OR RACE|7. MARRIED [CINever MaRRieD [-] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR | IF UNDER 24 HRS. 


Female White woownEX owvorce[]| Feb. 12,1882 ‘Bon or Don | tenee ae 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE FTE & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, nif retired) 


Housewife oe Virginia r U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John §. Hill Janie Petitt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


No -- None Stanley H. Brimer, Greenbackville,Va. 


“INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSET ANQ,DEATH 
IMMEDIATE CAUSE (e). / tele ‘ni I + a) 
; } DUE TO nase 
Conditions, it eny, which (b) t Throm_ba ha yh lebik _|- Thee WL. 


1B. CAUSE OF DEATH [inter only ona couse per line for (e), (6), end (e).] 2 | 1 


gave rise to immediete couse 
(), steting the underlying ( CUETO 
couse lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e}| 19. WAS AUTOPSY 


ra . ERFORMED? 
Cnom Rolin __|«s Oe 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent jure of injury in Pert | or Pert Il of item 1B.) 

‘OP CONTRIBUTING (_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
gant: While __ Not While factory, street, office bidg., etc.) | 
. at work [] et work 


21. I certify that (I) (this hospital) atjended the deceased from. Kase ei 196. that (i) (we) last 
saw the deceased alive on. & AD.19.43 and that death occurred at... ......M, from the causes and on the date stated above. 
220, SIGNATURE 22b. DATE 


BD. WAM Bee See 
22¢. PHYSICIAN’S t 22d, ADDRESS 
NAME (Type) D A V WV AFA i _ Fnaw) hy « Dl 


MEDICAL CERTIFICATION 


%3e. BURIAL, CREMATION, 3. DATE THEREOF 23c. NAME OF CEMETERY RPCOSEMAIBIOC DS 23d, LOCATION (City, town or county) ~~ (State) 


ai =| Salen 1OGh Spring Hil] Girdletree, Maryland 


ERAL DIRECTOR'S he ADDRESS 250. hi Gacse 186 i desea 


Pocomoke Cit DATE 


ain 24 hours after 
led in by the funeral 


in 72 hours after d 


the attending physician and completel™ 
‘transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any ever 
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TO FUNERAL 


director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial 


death. Page 


TO HOSPITAL, 


VR AIS (4) 


1SM 7/61 iN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iw ie 
10487 CERTIFICATE OF DEATH z) ¢ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Kved, If institution: Residence before admission) 
a. COUNTY e. STATE 


OROEFSTER MARYLAND A a i> "Wore SsTee_ 


b. CITY OR TOWN {if outside oorporete limits, ss. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give rest town) 


OCctiyek. + 0 VARS XOvean Ciry 


e, 15 RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTIQN {if not in hespitel, give street Joddress) | d, STREET ADDRESS ue 
IN A FAI 


Pas 3 Dore kEestée 5] Nog 
. NAME OF id= fe | a Dpy 
DECEASED 


er pecies | 4 
re Miwwre Gripps Ceo ePaR| tem A 1 wey 


5. SX "16. COLOR OR RACE!7, MARRIED [never MARRIED [-] | > DATE OF BIRTH 9. AGE {In years |IF UNDER YEAR| iF UNDER 24 HRS, 


last birthdey) |"Months| Deys urs in, 
FE ‘VAN | wipowep ["] Divorce |} Preraic or 1F54 73 eat p yl na % ie t 


¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dying mos! of working life, even if retired) 


over wiie se awtone | Beeuy Mo(rto!| YsS,Jt 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joun Gisas Snean Powsrtd ‘ 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address C 
N ( 


(Yes, no, on unkown) | {If yes give weror detes ofservice) - ; 
Mes. LeRoy Ce errer, Deen Baie" Mo 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).] EEN 


= INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE « Cnkeny scluch, (<a os Ee s VD (Gear _ 


Lfs eh DUE TO 


Conditions, if which (b) 
gave rise to imme: cause ‘a | 
{a), steting the underlying DUE TO 
cause lest. (e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
a a RFORM 


yes [] NO 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {Stete) 
Hour e.m. While __ Not While factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


a 19 let work [] et work 1 
21. | certify that (I) ewer att d the cy. from. ag tO. , that (1) Gwe) last 


saw the deceased alive on... & ..1RIF.., and that death occured at! ‘M, from the ses and on the dale stated above, 


"22b. DATE 


ATTENDIN MED. STAFF 
Mp, | PHYS. D4 piRecTOR [_] PHYS. [_] 
ESS A = 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-GRENWDATORY 23d. CATION {City, town or county) (Stete) 


re ose ¥ io | bY Sw GREOREEN CQcLi Ml > 


24 FUNERAL DIRECTOR'S SIGNATUR} APDRESS . red. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Rowe PR Rtge Bal oar AUG 12 
Be wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10488 CERTIFICATE OF DEATH i 4 474 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
8. COUNTY a. STATE b. COUNTY 


32 
o 
& 
2 
eee | WoreesTer : CELT OSED, || Loryfand __§_WareesTar 
=UB b. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporeta limits, write RURAL end give neeres! town) 
Bas write RURAL and give neerest town) 
¥ ry ‘a ’ 
=. S a EEE _||_A_ wees Fl ¥ = 
Ban d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) 6. STREET ADDRESS, @. 1S RESIDENCE 
Bee y f ON A FARM? 
> 3h as i= 
SSN 3. NAME OF = First Last = “Month 
3 pare ane, OF 
'ypa or print) 
: eS Se pa Oe Pie Aug a s7- 
5. SEX & COLOR OR RACE]7. aRRIED EVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yoGrs |IF UNDER T 
lest birthdey) 


pean De 


12. CITIZEN OF WHAT COUNTRY? 


Sa ae 


Liafe. Wego _|\ wows pivorcen [_] re fp (a LEEE VA ai 
We. USUAL OCCUPATION [Give Mind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLAGE (County & Stete, or foreign country) 


ician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


cian. 


tificate has been signed by the attending physi 


law requires that the death certificate be executed within 24 hours after 


Motes, 2 » Le. 22 Dale. = a IAs 
15. WAS DECEASBS EVER IN U.S. RS FORCES? ngesen NO] 17. Lae Address 
paren Ste ArnsdAllen, Snow (1M, Mg age 
iB. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end {e).) = INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 
Conditions, if eny, which  Vaseular renal disease ¢ a | 2 yre- 
gave rise to immes couse 


done during most of working life, even if retired} 
(Yes, no, orsinkown) | (Ifyesgive werordeles ofservice) 
wmmeniate cause o) Hypertensive arterio-sclerotic cardio- | 
fa), steting the underlying 


4 be ey C2anr Co. | y 
13. ae ae oe J HEE, 3 — 1 See lll fe ry load . 
2 =e LIT -S 
fr A DUE TO 
couse le: 


DUE TO 


Thi 


fe) 


Zz PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19. WAS AUTOPSY 
3 yes [] NO me 
5 = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
be & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s % | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) {County} {Stete) 
iS S Teen aie While __Not While foctory, street, office bldg., etc.) | 
= 


9 at work at work [ ] t 


LON Wine 10. RALL OT. 19...) that (1) (we) last 
curred at 7A..M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 
PHYS. 


MED, 
fel birector [} Pus. [1] 


22d. ADDRESS 


saw the deceased alive on. 
22a. SIGNATURE 


M.D. 


22c. PHYSICIAN'S 


NAME (Type) 


-Paul_Cohen- : 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY @R=@REMALORY oa 23d. TACATION (City, town or county) (State) 


"REMOVAL (Specify) a ‘ 
| arial, Aig, 42,  \ME Zion Bxplst- Show Lb edly. Mtl ang? 
24 FUNERAL DIREGFOR’S SIGN, RE “s ADDRESS Pe 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5 E Ar 
_ Scie Melly Lag Nowe NIG 3 1964 (Penden Quscoe. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


death. Page 4 may be retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS ( 
20M 5-6: 


‘) 


in 24 hours after death. 


2 


TO FUNERAL DIRECTOR: The faw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requires that the death certificate be execut 


To arrenoiInG 


The bottom copy may be retained by the hospital or attending physician, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AI5SC 1.55 10M— 


EE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


12473 


BD r'Se'4 


LUSO) 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED 
W 
COUNTY Worcester webyiaw> stare Maryland courry Worcester 
CITY = (lt outside corporate limits, write RURAL LENGTH OF STAY CITY (It outsida corporata timits, writa RURAL and giva nearest town) 
OR ‘end give neerest town) {in this piece) 


TOWN 


HOSPITAL OR’ 
INSTITUTION OR 
STREET ADDRESS 


Town RED #1, Newark, Md. (Rural) 


STREET 
ADDRESS. 


(I rural giva location} 


to (SPECIFY) 
24," REC'D BY REGISTRAR 


nm a 
3. NAME OF First) (Middle) Test) 4 BATE (Monthy (Dey) TYear) 
EC! SED ol 
(Typa or Print) CORA DUFFY peatmiucust 2, 1964 ia 
5. SEX 6. haces OR 7. Rola ARO ATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
‘AC IDOWED, DIVORCED, q Months | Days | Hours | Min. 
Female Mh GeecivMarried - 30, /, vs | | 
We. USUAL OCCUPATION (Give kind ol work Tb. KIND OF BUSINESS Tl, BIRTHPLACE (Siete or loreign country) 12, CITIZEN OF WHAT 
ost ol working lile, even if ‘OR INDUSTRY ty COUNTRY? 
x f’ n+ /. (is e e, 
er 


13, 


FATHER'S NAME 


L4AAfng4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 76% SOCIAL SECURITY NO. 
(Yes, no, or unk.) (Il Yes, give war or detes ol service) 


14, MOTHER'S MAI 


N NAME 


17, INFORMANT & ADDRESS 


a 


~ hearth p 
ao} a 
TWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pneumonia 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUsE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
( 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


18. MEDICAL CERTIFICATION 


INTERVAL BE 
ONSET AND DEATH 


2 weeks 


Congestive Heart Failure 


Hypertensive Cardiovascular Disease 


Diabetes Mellitus 


2) weeks 


10 Years 
5 yr s_ 5mos 


4 yrs 6 mos 


We. DATE OF OPERATION 


| 196. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [] NOX] 


OR CONTRIBUTING [] CAUSE OF DEATH 


2le. ACCIDENT WAS UNDERLYING £] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Ib. PLACE (Homa, farm, fectory, 
‘OF INJURY street, office bldg., atc.) 


| 21c. WHERE DID INJURY OCCUR? (City or town) 


(County) (Stete} 


21d. TIME OF INJURY (Month) (Day) (Year) 


(Hour 


2le. INJURY OCCURRED 
While Not while 
et work L] at work 


» M.D, 


NAME OF CEMETERY OR CREMATORY 


ow UG 10 


REGISTRAR'S SIGNATURE 


Branch St. 


21, HOW DID INJURY OCCUR? 


Y. 


M, from the causes and 
ADDRESS (Street, city, town, state) 


Berlin, Md. 


LOCATION (City, town, or county) 


oa 


on the date stated above. 


that | last saw the deceased 


DATE SIGNED 


8/2/64 


(State) 


g-7-£ lac Le et cesta 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE iG MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 14476 


HEALTH DE ; _ 2, USUAL RESIDENCE (y/here decoesed lived, If inalilulion: Residence belore edmission) 


| CE | 
Lok ces feK _ MARYLAND | 4 pee b, COUNTY Go R 


'N (iF outside corporate limits, ¢. LENGTH OF STAY IN Ib «, CITY N (If outside corporate limits, write RURAL and give neerest town) 


fe eR Cie” F 05 cars Xx 


AME Ast Sid ATAL OR INSTITUTION (if not in hospitel, give sirdet eddress) @. 1S RESIDENCE 


NPS Proad ot Js Oxo d SH wee 


Ejrst Middle 


Ritts Een (ENp) MASS ey Fetw y jae “Hen fie, 23, 0 OF 


PS. SEX 6 Phi OR i MardieD [] NEVER MARRIED | OF BIRTH 


| woowehg) pivorcen []. l Vv) oy / 74 la oo. 


Da, USUAL OCCUPATION ( LS kind of work | 1Db. Kt BUSINESS OR INDUSTRY | 11 


rear TSS iis vl | fete or foreign country) 12. "Ces WHAL. cont 
Foose tsi o Sch choolfgacherm.  Deehk | Md 

13a FATHER | 14. MOTHER'S MAIDEN NAM! 

8, re _(Viasse cant Ly 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY * Mas Go ‘Address 


ee (Ifyas give werordetesofserv ASG vy Bosfow (isn ) Bealrel, mM d. 


18, CAUSE OF DEATH [Enter on Enter only ‘one cause per line for (s), (b), and (c).] INTERVAL BETWEEN 


mancomussntst, prion pele CV ny \2O7eSKS 


DUE TO 


necessal 
director. Page 


jours after death. 


in 24 hours after death. If an 
ive Pages 1, 2, and 3 to the fi 


ermit. File pages 1 and 2 with the State Department_of 


and in any event withii 


Item 18. 


in 
ransit pt 


|, cremation, or removal, 
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Conditions, if any, which (b) 
gave rise to immediate cause 

{a}, stating the underlying DUE TO 
cause last. * oue 


~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iy 19. WAS AUTOPSY 


ial 


to buri 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH, 


ig the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


PERFORMED? 
| ves [] i> 4 
20a, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) . 


, prior 


20c, TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Siete) 
Hour a.m. While __Not While factory, street, office bldg., etc.) 
p.m. 19 et work at work [_] | 1 


= 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [_]. and in my opinion 
death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_] _Uridetermined manner [_] 

CHIEF MEDICAL EXAMINER oO 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed with 


certificate, writin 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE _ M.D. 


et, ‘ Vv DEPUTY MEDICAL EXAMINER IT” pr A>, b ¥ » 
NAME (Type) OWN Se Address (Street, city, town, oF county) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMBTERY OR CREMATORY [eee LOCATION (City, town, or country) (Stete} 


EMOVAL (Specify) 
cA Weny-yy- rim 5|2 5| bY pingte oy a ie 1 be HAM . REC'D (eeu pg ., SIGNATURE M 2 
5M 1/62 Ark~ mh, 
N pA A AUG 25-1964 $0l0-nbig Yeetge 


its designated agent, 


please exect 


Health or i 


TO DEPUTY, 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR 


AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10491 CERTIFICATE OF DEATH 14477 


o 
g 
5 = — 
£ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoased lived, If Institution: Residence before admission) 
cS @. COUNT o. ST. b. COUNTY 
e \ : 
fae ree sTer MARYLAND VA 5% Merecester- 4 
os 23 B. CITY OR TOWN {if outside corporate limits, e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporata limits, writa RURAL and give naarest town) 
one writa RURAL and give nasrast town) 
£55 5 
235 DPI? ys 2s I OS aoe 
Qo, d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat address) |) d. STREET ADDRESS 1S RESIDENCE 
Aba. ] ‘ON A FARM? 
-o 
aes va : _|__/2é ai S7 «SO et 
Baa 3. NAME OF First Middle ‘Month Day 
e ue est oF 
= ype or prini} Lo DEATH 
85s Mi, BCE REE eet rit 
2 - SEK "| 6. COLOR OR RACE TE OF BIRTH 9. AGE (In yokrs | IF Fa “IF UNDER 24 HRS. 

2 7. MARRIED [_] NEVER MARRIED [-] | 8 SRE QOPRIM ERR [Ar ONES 
% Met m eee | Days | Hours | Min. 
ea Mate widowed ~~ vivorcep [] Y LE 
33 fe USUAL OCCUPATION (Gi od of work] 1Db, KIND OF BUSINESS OR INDUSTRY) TI. BIRTHPLACE (County & Stota, or meee country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retirad) 

re ie Ke, Qn Plow € Le howl | de Sk Z 


13. FATHER’S NAME 14. MOTHER'S MAIDEN iE 


15. WAS hte k be & ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, lemons B 7 (Address | 
(Yes, no, op unkown} | (Ifyesgive waror dates ofservice) 
WH Mone | Mos. Sarah, aes Ar ncld, file. 


—— = 
| 18. CAUSE OF DEATH [Entar only ona cause par 


fa), (b), and (ec). ONSET AG eae 
mA A AS IER Kou pire 4 a i 
/ x DUE TO * 
ns, if any, which (b) * Cerebral § Meher Faaes =f 1 
(a), fing th darlyii DUE TO 
inti eee Cerenoms _f) Beta $64 _ 
9. S AUTOPSY 


to immadiate causa 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE, CONDITION GIVEN IN PART 1a) | 1! VERFORMED? 
= 
is yes [] No 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part I or Part Il of Itam 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~~ {County} (Stata) 
5 eur While __Not While factory, strast, office bldg., ate.) | 
fe = 9 # work [] at work 


2 


« 


ify that (I) (this hospjtal) attended the “it, from, ae that (I) (we) last 
saw the deceased alive on. CL. (S349 7 and that death occurred al f ".M, from the causes “énd on the date stated above. 
228. SIGNATURE 22b. DATE 


ee 
vine, earl EAf\ Taney Ro BB 
NAME (Type) D AL V iD year : S770 a Ub (th Iv, we 


230. BURIAL, CREMATION, | 23b. DATE THEREOF pe NAME OF CEMETERY © 
es 


(Stata) 


Lawacl _| 


24 FUNERAL O| A : ; ‘TURE 
Zz , ter Qee, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


OVAL layer 


Iteys 16-21 Film 355 S-2OwiAR¥UAND STATE DEPARTMENT OF HEALTH 


> 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 4 0492 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH i 4498 
HEALTH DEPT. |: PLAGE OF fetes oR 4 | 2. USUAL RESIDENCE (Where od lived, If instin Tasidenee before edminio 
o ° TY WOR TE |e. STATE b. COUNTY 7. 
53 Pore ee Sareery Manvtanp_| OHIO _LUCAS 
3° b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neereit town} 
85 write RURAL end give nesrest town) 
5 § 
me a CITY Pe ie _.. TOLEDO lo XB 
53 d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospitel, give street address) d. STREET ADDRESS ». IS RESIDENCE 
es f Gevevr St. ON A FARM? 
o / 3 Geneie ves [] no [Tt 


Sy ATE OF BIRTH 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last pe aie 
in AUCAS TANWIoowED wen [] DIVORCED [_] OCT, 30% 1943 20 » 


De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) | 


or, BT2c, U.S.NAVY_ I OHIO 


| 
|. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


da RRE/! A. Aeslin ND. wlhiarganet as eyser 


15. WAS DECEASED EVER IN U,' ee aaa 16. SOCIAL SECURI INFORMANT Address 


(Yes, no, or unkown) yesgiveworordetesofservicg 
FO 3 %O1eF Records - USS NORTH HAMPTON, Portsmouth, Va. 


es. 
18, CAUSE OF DEATH [Enter only one cz er line for (e}, (b), end (c).] | “INTERVAL BETWEEN. 


auror First Middle Last 3 4 ‘DATE Month ‘Dey “Veer 

EASED 

(198 or print) AoBER ri Ve DEATH Au cs } ~ 6&4 
eee fk oe — NEVER Qocot 


|e ‘Devs ‘Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


in Item 18. Give Pages 1, 2, and 3 to the 


@ Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


ONSET ae DEATH 
PART L DEATH WAS CAUSED By. // TELREQYV IRSE/ Accidental drowning 7 ? “4 
& DUE TO 
Conditions, if eny, which (b) 


a burial-transit permit. File pages 1 and 2 with the State Depart: 


, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


gave rise to immediete ceuse 
(2), steting the underlying 
cause last, (c) 


DUE TO 


cate should be executed within 24 hours after death. If a 


19. WAS AUTOPSY 


g the word “pending” in pencil 


” 

8 

3 

3 3 PART nO OTHER Sik SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(; 

rORMED? 
§ Q 
333 E ves no [] 
Rt). = eon] FN 
is S = 20a. EXTERNAL CAUSE WAS Gab DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
a 23 & | PRIMARY 45) or CONTRIBUTING [J bject swam out beyon friends, then dis: eared. 
Bos anea cohol DEATH: Body washed up on beach some distance Away, several hrs.later. 
25 3 g 20c. TIME OF INJUR’ ~ Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, jedi 2Df. (City or town) {Counly) (Siete) 
§U a £ H | Whill Not While © factory, sirevt, office bldg., etc.) | 
Paes g Suse tae hel Teeenk fal stwok [Rt cean _|Ocean City Worcester Md. 
Wap ome) 2 ; Fi 7 
ae) 9.” 21. I certify that | took charge of the remains described above, held an Autopsy a Inspection Ri Inquiry Naf and in my opinion 
fe ' Ra death resulted from: Natural causes [_], Accidentyf], Suicide (_], Homicide ["], _ Undetermined manner oO 
8 ny 
2 =e) CHIEF MEDICAL EXAMINER [7] 
a 

22 eetpatar é 5 pdb, ASSISTANT MEDICAL EXAMINER [|] DATE SIGNED 

5 

4 

2) 

B 


4 should be forwarded to th 


mo = RET Gerury mevica EXAMINER JX] 
52 EXAMINER'S, = 4 
2 é . > |_L8aME (ype) is 6 SCH. a f] PF, JD Adsross (sieet, city, town, i DER \*). N Pb. 
a 8 3 ad au 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) * Stete} 
2 specify] 
Ores Oe BURIAL August TO A hols MEMORIAL CEMETERY, SYLVANIA, OHIO 


| 24e. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 


Wash. Cid ae” Maryland) oon AUG 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 we 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH A ew Ay) 


aL 


ts 1NZQ7 Reg. Dist. No. 
£3 1, PLACE OF DEATH 2. USUAL RESIDENGE (Wire deceased lived. IF Intitutian,-Rasidence before adminion) —/ 
6. 
& es : ( pee iis ©. STATE b. COUNTY ( - Mol} Cy 
Fd . b, re OG {iH ounide g a ate fie it F STAY IN 1b c. OR TOWN (if autside corporate timits, write RURAL and give nearest town) 
8 a pokes p ie : 
ae N( Kuve we 
es @. NAMESOF HOSPITAL OR INSTITUTION (IF ot in hospital, give sreet oe. d. STREET ADDRESS 
o 
, x : 6 . O <0) ccadsen Mis ves(]_NOSd 


's Office along with form PM3. Page 5 may be retained for your 


4. DATE ea: Doy Yeor 


3. NAME First ‘Middle 
BAS bY AS be 0 Ke Beata 19 6¢ 


6. “oD R RACE |7. MARRIED JH NEVER MARRIED (_]| 6. ‘t OFRIRTH 9. Bete eal WF UNDER 24 HRS. 

wiooweo [J —_—oivorceo [} OF ees 

100, USUAL OCCUPATION (Give ie af ark dane] 1b, KINO OF BUSINESS OR a TIZBIRTHPLACE [State or foreign Let | ieee CITIZEN OF WHAT COUNTRY? 
even ff retire 
white stone A 
geil 
James D. Lokey a ee 
TS, WAS DECEASED EVER INU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, ]17. NORANE 
epiit httirepeeeae Say ae 
None Zo- o- Mrs My3 a ic Rato_Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c).] INTERVAL sini 


PART |. DEATH WAS CAUSED BY: or 
IMMEDIATE CAUSE {o) 


Vile. ¥ Due TO 
Conditions, if any, which) gy 


gave rise to immediate cause 


If ony deg 


File poges 1 ond 2 with the registrar prior to burial, crematian, 


x 


in pencil in Itern 18. Give Pages 1, 2, and 3 to the funercl 


should be executed within 24 hours after death. 


{a}, stoting the underlying( CUETO 
cause lost, ‘6. 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
|S ae ee PERFORMED? 
Zs 3 yes[] NOT 
BRS = Rusa CAUSE WAS |. DESCRIBE al INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
ae: 5 
Zee 8 eV oe Avto Me bl e 
er) & | 20. TE OF INIURY Anes Day, ay < ad an oa PLACE OF INJURY (Home, form, | 20£iCity or town). (County) {Sta 
§ an 8 ar, While Not whil gctory, street, office a. atc) } ty Md. 
222 ¥ (aes ot wark [7] at work Rov 1 erin ok 
gis 21, | certify = Ay 1 idd 4. £ ud the remains aeieribed above, held an 7. La inspection pd, Inquiry [], and find that 
a 53 death resulted from: Natural causes [], aoe Suicide [], Homicide [], Undetermined cause []. 


DATE SIGNED 


Graton A) C_\ . y. Ne. r mp, CHIEF MEDICAL EXAMINER [] 


6 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


+d SRO NJ 

= =e ASSISTANT MEDICAL EXAMINER [] 
>aze YY, 
Seek e ) NAME tien) =) eowASeng < DEPUTY MEDICAL EXAMINER GS Roy 2 G ¥ ‘ 
ae 3 & "fo. BURIAL, CREMATION, [728. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tal. LOCATION {Cly, town, oF (state) 

= °o 

3 Burial | 8/12/2196. Lorraine Park Baltimore, Md. 
oes, N Zao. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 

; : D (Cliarlog 

a ‘ ore AUG 11 1p64 (Cory 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bs 19494, CERTIFICATE OF DEATH 1 44st _ 

5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution, Residance before admission) 

= a. COUNTY, STATE b, COUNTY 

4 La ye 

£ Worcester MARYLAND Maryland Worcester 

Bs b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 

a8 writa RURAL and give nearest town) a : 

nly Pocomoke City Life y Pocomoke City 

3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) } a STREET ADDRESS Je. pee re 
@ 5 552% 1206 Second street | __706 secona street le noe 

= Q 3. NAME OF” First Middla Last aS pass Month Day Year 

a 
8 Persisretn) Oe WAGE LAM, FILLMORE MERRILL Bara August 12 1964 
= 3. SEX 6. COLOR OR RACE|7. MARRIED [Jf] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Ain xosrs|E UNDER YEAR]. 1F UNDER 24 HSH: 
las jay) 
Male White winowep[] i ovorceo -]} Feb. 4, 1897 67 yrs. Bente ra Ree | 


¥Oe. USUAL OCCUPATION (Give kind of work i Ne USINESS OR INDUSTRY | 1]. uA ory & at or ty, country) 
dona during most of working lifa, even if ratirad) ces 


Merchant Grocery Store Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME E * 


E. Fillmore Merrill Harriett E. Clarke 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass 
(Yes, no, or unkown) | {Ifyas give waror dates ofsarvice) 


No -- 220-32-1312 Mrs Ida_H. Merrill, Pocomoke City,Md._ 


18. CAUSE OF DEATH [Entar only ona 1% Tina for {a), (b), and (c).) Fane BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


T AND DE, ry 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Lh, 


Lh emboeeas - LD _ 
Tithe dH “ee Ddoccde tougt heal Desease (Ase 


igned by the attending physician ani 
transit permit, Then please remove 


|, cremation, or removal, and in any © 


gave riss to immediata cause 
(a), stating the undarlying peo 
causa last, {e) 


z PART Il. OTHER SIGNIFICANT CONDITIO! INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE INDITION GIVEN IN PART Tal) 1 19. WAS ‘AUTOPSY 
Say 2 = ee, PERFORMED? 
Wd atv He, Te. as Y2t Xe o5 ves [] No [be 
FS 20a. ACCIDENT WAS UNDERLYING (] 0b. W INJURY OCCURRED, (Enter nature of injury in Part | or Part Ii of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH . 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fs 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, form, | 20f. (City or town) : (County) ~~ (Stata) 

s ear kale Whila __ Not Whila factory, street, offica bldg., ate.) | 

= 19 work al work 


the eased from. 


and that death occurred, 


21. 1 certify that (I) (tr: a]) atte 9 that (1) (we) last 

saw the deceased alive on. from the €auses and on the date stated above, 

cra ae ATTENDING MED, STAFF 226, SGNED 
dl Mp. | PHYS. pirector [_] PHys. [] 8-13-61 

22. PHYSICIAN'S 72d. ADDRESS 305 Market St 

ooo, Cheries iW, STrader oie Dy te. Pocomoke Cty 5. MGig:ccc0cc00 cesses 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY JOA GREMATORY 23d. LOCATION (City, town or county) 7 (State) 


rial” |8=15-1964 | Salem Methodist Pocomoke City, Maryland 


urial 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


NERAL DIRECTOR'S JIGNATU ADDRESS 
Pocomoke City, Md oaglG bare (heaylog Judge. 
: 7 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M S-63 


- MARYLAND STATE DEPARTMENT OF HEALTH 


* 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1NZQA% CERTIFICATE OF DEATH } 44sj 
sf at =— s 
53 2 |, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived, If Institution, Residence before edmission} 
2 Bo CASAIN e. STATE b. COUNTY 
B ge eam, reefer _Manyzanp || e/a La  fhreesfer__ 
£ =uUs b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOW [it outside corporete limits, write RURAL end give neerest town) 
4 ea nO write RURAL end give neerest town) 
N =, < A 
~ £32 Im JA A__S new LL0/ 2. 
Bat. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ; a re «. TS RESIDENCE 
Hay ‘ A 
mas X 
Fi nl +. a Sirk hee ds oe 
2 ga 3. First Middle Last 4, DATE Month ey Yeer 
Sn = ae 
a ‘ype or prin! 
pe: Sse 16 COLOR epiags Z Mees, < 9. AGE (I IF UNDER 1 YEAR | IF mae rR: 
ox a ie e In feers 
pas be : 7, MARRIED [_] NEVER MARRIED [_] last bitthdey) |"jaonthe] —Bevs|—Hows TM 


| Be 
=e, WIDOWED 4 bivoRceD [|] 
Oe. USUAI UPATION (Give kind of work 


; 
Apri, 24 le7e | FY ™ 
10b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLA (County & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
i i ; 
remshe | Cn tome | Semersel Mar eef MS. Ah. a! 


14. MOTHER'S MAIDEN NA\ 


F z E ; 
4 « /, 
wh ktaGe hes ste blll SECURITY NO.| 17. Liar ig A. Me aes ti 
“he lene Wes. CLD OO OO LY Me 


event, 
es 


Then please remove car 


——— 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c).) INPERVAL BETWEEN 


ONSET At EATH 
PART DEAT Gmeoiate cause) CO MCHA + / MW) Teg | Bags 
7S #4 DUE TO 


Conditions, if eny, which (ie. JEWLLI TY : Sere: ce a 
geve rise to immediete couse 

(e), steting the underlying DUE TO 
couse lest, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


it permit. 


19, WAS AUTOPSY 
ERFORMED? 


Ds c(q@s es jes Bi No Ry 


20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pest | or Pert II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 


While Not While 
‘et work et work 


208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 
fectory, sirest, office bldg., etc.) ‘ 


1 
Jef 12%. that (1) Gre? lest 
, from the €auses and on the date stated above. 


MEDICAL CERTIFICATION 


19 


WA 


and that death occurred ae 


, ; i 22b. DATE 
[eA © Mh mo |MMs Siro co A 
“ReayikT O. Lemp ne [5 UNI ST Sueetles, od 


23b. DATE THEREOF 


ay 
rey 

P 
zz 
25 


23c. NAME OF CEMETERY 23d. LOCATION (City, town or county) (Stete) 


2. ru Gnade 
33 . A Hollows Epiceapes dy Tay, ae 
2. 


24 FUNERAL DIRE! SIGN. ADDRESS: REC'D BY REGISTRAR | 25b. REGI: R'S SIGNATURE 


4 Set LELL. Ltd. oat 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-trai 
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VR AIS (2) 
20M 5-6: 


ee 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


> anger CERTIFICATE OF DEATH Tada 2 
ee QZ g h 4 
6 22 = SS = 
= 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, Hf Institution: Rasidance before admlasion} 
* §3 ‘COUNTY v 
y 25 “a a. STATE), 3 b. COUNTY . 
2 202 worces£er ss MARYLAND || VLUANL _ iccomzc -~ 
2 =0% b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
~~ Fa, o write eee ond give naerest town} 
S sts focomoke | id, DLO. - de ie ae 
= yas d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospital, give atrec! address] @. 15 RESIDENCE 
S Efgy fr F ON A FARM? 
Sus j_ggadtley fa dd — Uiaen __| ves 1] No 
2 25a NAME OF Middle 4. DATE ‘Day Year 
BU Sian DECEASED, OF e, 
e Fos ‘apts __Jester Powell PERTH, fRlOs 19 64 
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